SUMMARY Congenital absence of shoulder girdle muscles is described in three generations of a family. The proband, a 3 year old boy, had absence of the sternocostal head of the right pectoralis major. His father had absence of the left serratus anterior and part of the left latissimus dorsi and his paternal grandfather had absence of the lower two-thirds of the left pectoralis major, with absence of the left serratus anterior and latissimus dorsi muscles. The condition is probably the result of a dominant gene. These observations show that absence of the pectoralis major is part of a wider spectrum of shoulder girdle defects. Where genetic advice is sought by persons with apparently sporadic absence of the pectoralis major, examination of the relatives is necessary.
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The Poland anomaly comprises unilateral absence of the pectoralis major combined with an ipsilateral malformation of the hand which usually includes syndactyly. It 
Discussion
This report describes a boy and his paternal grandfather who both had absence of the pectoralis major. Although the grandfather had a slightly less severe pectoralis defect, he also had associated absence of the ipsilateral serratus anterior and latissimus dorsi. The family had regarded the condition as having skipped the middle generation, but this family study revealed that the boy's father had absence of the serratus anterior and partial absence of the latissimus dorsi. Since absence of these two muscles is well described in association with absence of the pectoralis major, it appears that all three members of the family have a single disorder with varying features. The condition appears to be transmitted as a dominant, either autosomal or Y linked. Although sibs and cousins with absence of the pectoralis major have been previously described,' 2 vertical transmission has not (with one dubious exception 
